230820444524

FEC STATEMENT OF eore
FORM 1 ORGANIZATION ;
(See instructions) 09 O&E E
1. NAME OF Check if Example: If typying, T
COMMITTEE (in full) [ i(scﬁaneg?me over the iney’ " 1P? 12FE4MS |
Ly QUM NEHAN FOR U S SENATE g et |
Ls s v v v v sty vt b v vl
ADDRESS {rumber and strest) LPOoPOXA2 v v |
v
D{Mumm NN RN RN I S A A AN AN AN A O A AN A A
is changed)
LRASRCE e LY |1|2-f°q2‘|-|1|||

CMTY s STATE . ZIP CODE

COMMITTEE'S E-MALL ADDRESS (Please provide only one e-mail address)

[-l g:xc"':da?dms l lsfa|lm|lerll@|nefulsst'i]taqlesf.o:m} Lt s g g st gl
o ang

|IIIIIl1IIIIIIIIIIlllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL}

- _ 1 www.CalForNorthCarolina.com
| |  (Checkifaddress lll!L]llllll'll

is changed) :

T v b g e Lyl

2. DATE BJ ' {E& ﬂ ) !‘T ;;;'g;’*;‘,

3. FEC IDENTIFICATION NUMBER Ia

A g

4, ISTHIS STATEMENT D NEW (N) OR AMENDED (A)

| cortify that | have examined this Statement and to the best ¢f my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer L 0 re‘ﬁ'a M. Mar-[' AL

& QM/ . NawZir) OV B R 52 T4
Signature of Traasurer Date ! 12 { | 04! L&Oo. I

NOTE: Submission of false, emoneous, or incomplete Infarmation may subject the person signing this Statemant to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office N S ) For further information contact:
Use Federal Election Commission . FECFORM 1 -
Only Toll Frea 800-424.9530 {Revised 02/2009)
Local 202-694-1100




